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De-Implementation Methods

Stopping low value medical practices. It has the potential  p;j, 1. Conduct patient and provider interviews to assess preferences and barriers to chemical castration for

to:
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* Oneinthree men with prostate cancer will eventually Patient & Provider Interviews — Barriers
receive castration with long-acting injectable drugs

Aim 2: Prioritize provider barriers and facilitators identified in Aim 1 through the use of discrete choice surveys

(i.e., .and.rogen dgprivqtion therapy or ADT) | | .  —
* ADT isstill prescribed in low value cases where it has little Py J—
to no health benetfits for patients w X —
* Prescribing low value ADT can expose patients to side Urologist Discrete Choice Experiment

effects and impair quality of life

o Aim 3: Pilot two tailored de-implementation strategies to reduce castration as localized prostate cancer treatment
* The best ways to stop overprescribing are unknown

De-implementation
interventions

Objective

To identify, tailor and pilot two different de-implementation
strategies for reducing ADT use among those unlikely to benetfit.
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things that could go wrong with hormones. Here are the things
you heed to be most concerned about in a very bite-sized way.
That could be useful.”- VHA Urologist
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